nE

ANNUAL REPORT

2006 LIMITED LIABILITY COMPANY

DOCUMENT # L03000057572

1. Entity Name
JWW, FRAMING, LLC

Principal Place of Business

3624 ROBIN RO
TALLAHASSEE, FL 32305

Mailing Address

3624 ROBIN RD
TALLAHASSEE, FL 32305

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2006 8:00 am
Secretary of State

05-02-2006 90030 035 ****50.00

A W

04282006 Chg-LLC CR2E083 {11/05)
City & State City & Slate 4. FEi Number Applied For
20-0770384 Not Applicable
Zip Country Zip Country » . 5500 Additional
5. Certificate of Status Desired a Fou Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registerad Agent
Name
JOHNSON, C J

3624 ROBINRD -
TALLAHASSEE, FL. 32305
Lo

)
b

Street Address {(P.0. Box Number is Not Acceptablg)

City

FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

- . the cbligations of registered agent.

SIGNATURE

ture, typed Or printed name of regisiered agent and tile if applcable.

{NOTE: Registared AQen: Signanire raquired whan reinsiaing) DATE

Flling Fee Is $50.00
Due by May 1, 2008

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O pelate TME O Change [ Addition
NAME WASHINGTON, SIDNEY J NAME

STREETADORESS | 2691 CHASE WOOQD TRAIL STREET ADDRESS

GITY-ST-2P TALLAHASSEE, FL 32311 : cinY-sT-2IP

TITE MGRM O Detete TME [J Change ] Addition
NAME JOHNSON, C 4 NAME

STREET ADORESS | 3624 ROBIN RD STREET ADORESS

CITY-ST-2IP TALLAHASSEE, FL 32305 CI7Y-81-2PP

TITLE MGRM [ paleta TILE [ Change  [J Addition
NAME WASHINGTON, CLARENCE NAME

STREET ADORESS | 5036 WILLIAM HATTIE LANE STREET ADDRESS

CiTY-ST-2P TALLAHASSEE, FL 32309 CITY-ST-TIP

TITLE [ petete TME [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-ZIP CITY-ST-22P

TITLE O Detete TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2P

TITLE O Deteta TIME [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2IP CITY-ST-TIP

11. 1 heraby certity thal the intormation supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of tha
limited liability company or the recaiver or trustee empowered 1o éxecule this repor as required by Chapter 608, Florida Statutes.

SIGNATURE:

EIGNATURE AND

0 NAME OF SIGNING MANAGING MEMBER, MANAQER, OR AUTHORIZED REPREBENTATIVE Dats

Daytirne Phone #




